MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 63—025783

DEPARTMENT OF RUBLIC HEALTH AND W w STATE FILE NUMBER
. . . . . " - Bl 2 1
'NOT WRITE NDED Registration District Ne. _ e __Primary Registration Distri &, —-~-Registrar'y Na. -._—524

ON THIS STUB DRI T V0
1. Pul CE] OFEEDEA% ‘-”UN O TO) B . |[2-_ USUAL RESIDENCE (Whera decessed lived. If institution: Residence befors

VS 300 ‘a. COUNTY . a. STATE. Mo. b. COUNTY St. LO“iB admission)
Rev. 4/ 59

b- CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TowN  St, Louis oW Overland Yea (1 No OO

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. SYREET (If eutsida, give location] Resids on Farm
HOSPITAL OR ADDRESS )

INSTITUTION  §¢ Anthony Hospital Yes 0 No[J B 18‘43 N. Hanley Rd, Yor 1 No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month ‘Day Year
{Type or. print) . . OF

MICHAEL - P. DANNER DEATH June 20 1963

5. SEX ‘6. COLOR OR RACE 7. Morrisd I Never Married [] |8, DATE OF BIRTH | 9 AGE (laat birthday) | IF. UNDER ¥ YEAR {F UNDER 24 HR

Male wWhite Widowed [J Divorced 10-6—1882 80 Months | Days Hours Min.

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or ceuntry) | 12 CITIZEN OF WHAT COUNTRY

ggﬁ:’ﬁnéen ne“ﬂ -‘éez':g 4 lre\d\'e:s ern Paper Rox Co, St. Louis, Mo, U.S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
Phillip Danner Henrietta Grossman : Johanna Dannery

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, nhor unknown]l {If ves, give ﬁar or dates of Jo Danner 181& N: Hanley Rd.

18. CAUSE OF DEATH (Enter only one causa per 1 LA . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) RTERIOSCLEROT ! EART ISEASE /e Jzﬁ
< T E - D <Air4 3

Conditions, if any, DUETO(b)TAI?rEP/aJ'leRGJ/LS GENERALIZED

which gave rise ta
asbové cause (a),

stating the under- %2 ,.n
lying couse last, DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl PART 111, If deceasad was female was
diseass condition given in PART | (a} thers a pregnancy in last 90 deys.

IDY&; I 0 Ne I [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I_I of irem 18.)
PERFORMED? (m] a o
YESC] NOM

20c. TIME OF_Houl  Monih, Day, Yesr |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ :

21, | antended the d d from /‘7/) vy /2 I?Sd lo_lt’_"é-—20,_d‘_imd last saw ::i','n'—alivt nn_AE’_d’_fJO_L?_‘_L
Death océurred &t ) 12: 30 P‘ m on the date-stated above, and to the best of my knowledge, from the causes stated.
22b., ADDRESS 22c. DATE SIGNED

2Za. SIGNATURE [Degree ar title] - :
/ M %CQ LrF Carvs S S7AOWS M é/?//éj’

23a. BURIAL, CREMATIOI - 23b. DATE Fd 23c. NAME: OF CEMETERY OR CREMATdRY 23d. LOCATION (City, tawn, or counl’_'_ﬂ {State)
REMOVAL (Specify) _ i
Removal June 22, 1963| Lake Charles Cemetersy ouls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. y RAR‘ SIGN, R.E

Kriegshauser 4228 S, Kingshighway Blvd. LI 33 °

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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. “STATEMENT BY LICENSED' EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . ' Student Embalmer No.

working under my personal supervision.

Student Signed /@ﬂubo // ﬂdbfnuu./

] Signature of Student Embalmer
Licensed Embalmer No #‘S—?’ 7

P. O. Address__

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in: his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds -for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If th:s body is not embalmed fact ‘should be so stated above




